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He was still feeble and suffered occasionally with pains in
the knees and shoulders. Three months later there was a
recrudescence in a slight degree of the weakness in the legs
and the pains in the joints, as well as a threatening
of the articulatory difficulty, after exposure to cold.
The symptoms, however, rapidly cleared up without

attaining anything like the severity they had shown

before; but it is to be remarked that the knee-jerks
still remained in abeyance. As we have said, the case is
particularly interesting on account of the fact that the

disability was evidently the result of a toxic process which is
said to have followed influenza. Its resemblance in many
points to post-diphtheritic paralysis is very striking, in none,
perhaps, more than in the continued absence of the knee-
jerks after all the other signs of disease had disappeared.
It may be thought, with some degree of justice, that the

evidence that the primary disease was influenza is not con-
clusive, but there can be little doubt that the resulting
condition was a toxic one.

THE LONDON COUNTY COUNCIL AND THE
WATER BILLS.

ALTHOUGH, as we reported last week, the London County
Council appears to have resolved unanimously on the rejection
of any proposal to obtain a supplementary water-supply from
the Thames, there is not the same accord shown in regard
to the Welsh scheme. At the weekly meeting on Tuesday,
when so much interesting discussion was anticipated,
Mr. Idris’s motion that the report of the Water Com-

mittee relative to Mr. Binnie’s scheme of providing
reservoirs in Wales should be formally received was

accepted after an attempt to adjourn its reception for

some weeks. Lord Onslow, however, moved an amendment
to the recommendations of the committee to the effect that,
while the efficiency and adequacy of the newly sought
supply were not disputed, yet they considered it inexpedient
to incur further expenditure until the views of the Govern-
ment, who had given notice of early legislation on the

subject, were made known. We understand that the Welsh I
scheme will involve when fully carried out an outlay of
38,000,000. The Llangorse reservoir, which would be

capable of supplying 182 million gallons per day, would
involve an expenditure of E96,000 for a million gallons,
whereas the acquirement of 240 million gallons a day by
storage will cost, it is said, over E100,000 per million
gallons per day. After some discussion the adjournment of
the debate was moved, but the motion was rejected by a
majority of 3. Subsequently, however, it was carried by
show of hands on being moved again by Mr. Lionel Holland.

THE HUDDERSFIELD POISONING CASE.

A LETTER from a correspondent, which is published in
another column, recalls attention to a very interesting case
which was tried at the last Leeds Assizes. In addition to
the one pointed out by our correspondent the case had other
noticeable features. Not the least was that it did not

end fatally, this being averted by the sagacity of Mr.

Demetriadi, who, seeing a man previously in good health
suffering from intermittent vomiting and purging, naturally
asked to have the stools and vomited matters kept, and,
failing to obtain them from his patient’s wife, insisted upon
having a nurse upon whom he could rely. It is to be

regretted that he did not obtain some of his patient’s urine,
which could easily have been done without anyone’s assist-
ance. The patient was suffering (as was proved eventually)
from mercurial poisoning, and as globules of mercury have
been extracted from the concentrated urine of patients taking
ordinary doses of Donovan’s solution it is clear that it would
have been found in this case, the patient having had an all
but poisonous dose of white precipitate. The case presented

all the well-marked features of a criminal poisoning case :
gross falsehoods told by the prisoner to account for her

absence from home, the sordid motive of obtaining insurance
and club money, the additional motive of removing her

husband to make room for a more acceptable one, and

the refusal to save vomited matters and excreta&mdash;the

whole forming a mixture of low cunning and stupidity.
Mr. Justice Grantham, in sentencing the wretched woman
to twenty years’ penal servitude, told her that she e

had been found guilty on the clearest possible evidence
of administering poison to her husband with intent to

murder. He also paid a well-deserved tribute to Alr,
Demetriadi in adding that if it had not been for the
intervention of the medical man and the care and skill
he showed she would have now been standing in the
dock charged with murder. The case was, he said, one

of the most heartless he had had to deal with. It is to be

hoped that no more complaints will be made by judges on the
subject of articles sent for analysis. Quite apart from the
useless expense and waste of time, there is, as Mr. Justice
Grantham remarked, the much more serious probability of
a mistake being made. This might cause gross miscarriage
of justice. 

A STUDY IN THE HUMANER LETTERS.

I WE have received a little book called " Everyone his

own Doctor, or the Household Medical Guide," edited by
Alexander Ambrose, B.A., LL.D., M.D., B.Ch., L.1T.,
D.P.H. Books of this class are, as a rule, " springes to catch
woodcocks " and do infinitely more harm than good. An

exception, of course, may be made in the case of manuals of
medical instruction for the use of missionaries, explorers,
and others who live far away from medical aid ; but the
book in question does not come under this heading so far as
we can see. The matter of the book, as far as it goes, is

good. Of course there is a certain amount of risk in all

cases of self-treatment, but the advice is free from quackery,
There is one thing, however, against which we must make a
very strong protest, and that is a "free advice coupon" "

inserted at the end of the book. According to the preface,
"should the reader desire further enlightenment the

publishers have arranged that it should be afforded him on

stating his case by letter to them, enclosing therein a stamped
and addressed envelope for reply, together with the coupon
printed on page 254." If it be the writer of the book who
will afford the advice he must know perfectly well, first,
that to prescribe for a patient who has not been seen is

eminently unscientific ; and, second, that it is not the

custom of a profession whose members are gentlemen to
be "run" " by publishers. 

-

THE TRENDELENBURG POSITION IN PROLAPSE
OF THE FUNIS.

THERE is an interesting letter by Dr. R. Abrahams in the
January number of the American J01l’l’nal of Obstetrics on
this subject. He relates a case in which his attention was

accidentally called to the value of this position in the treat-
ment of prolapse of the cord. It was a case in which the
vertex presented. On rupturing the membranes a very large
quantity of liquor amnii escaped, and a portion of the

umbilical cord, estimated to be ten inches in length, was
carried down by the gush of the waters into the vagina. The
os was fully dilated, and the best plan seemed to him to be to
deliver the woman either by forceps or version as quickly as
possible. The patient’s surroundings were of the poorest
possible description, and the bed on which she was lying
was ’’ a wide long board with four long poles as feet

to rest on." While he was trying to get the patient in

position for operating the foot of the bed gave way. This

necessitated the raising and holding up of the foot of the
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bed some six feet from the ground while the supports of the
bed were being repaired. On lowering the bed after this
had been at last accomplished he examined the patient, and
was surprised to find that no part of the cord was to be
felt in the vagina, and that the head was fully engaged.
Delivery was effected quite naturally without any assistance.
Dr. Abrahams ascribes the change in the condition of things
to the extreme Trendelenburg position caused by raising the
foot of the bed to the height above mentioned; and this

appears most probably to be the true explanation of
the sudden recession of the cord. He considers the

Trendelenburg position much superior to the genu-pectoral
position formerly recommended for these cases, as being
more comfortable for the patient, but, on the other hand, it
has the disadvantage of causing difficulty in breathing. Still,
as the position may only have to be maintained for a short
time, as in Dr. Abrahams’ case, treatment of prolapse of the
funis by the Trendelenburg position seems to deserve a trial.

A VACCINATION CRUSADE.

DR. FRANCIS T. BOND, the medical officer of health for
the Gloucestershire combined district, is very actively
engaged in endeavouring to disseminate a knowledge of the
benefits of vaccination amongst a community that has of
recent years lent a too ready ear to its opponents. We have

already mentioned his leaflet entitled" Fifteen Reasons why
we should believe in the Efficacy of Vaccination as a Pre-
ventive of Small-pox," which has doubtless set many people
thinking; and Dr. Bond has followed this up by other
writings advocating the formation of a society to be called
"The Jenner Society," to promote the diffusion of know-
ledge of the history of small-pox and the value of vaccina-
tion as a preventive against it; to promote legislation to put
vaccination on a more satisfactory basis ; to improve the
practice of vaccination, and generally to facilitate the

adoption of analogous methods of preventive and curative
medicine. We cordially wish success to this movement,
which is fittingly initiated in the county identified with
Jenner’s work 100 years ago.

THE ANTITOXIN TREATMENT OF DIPHTHERIA.

THE medical registrar of the Middlesex Hospital sends us
the following statistics showing the results of the treatment
of diphtheria by antitoxin at the Middlesex Hospital during
1895. Full details of the cases will subsequently be pub-
lished in the annual reports of the registrars of that hospital.
The remedy was obtained from the British Institute of Pre-
ventive Medicine. For purposes of comparison the rate of
mortality, the number of deaths, and the total number of
cases admitted are given for the previous five years :&mdash;

Of the 34 cases admitted in 1895 29 were treated with anti-
toxin and 4 died, yielding a mortality of only 13-79 per cent.
Of the 5 cases not so treated 2 died, showing a mortality of
40 per cent. That these 5 cases were not more severe than
the others will be seen by the following considerations:
14 of the 34 cases were instances of diphtheria affecting the
fauces and pharynx only, no symptoms of laryngeal affection
presenting themselves ; but of these 14 cases 3 were not B

treated by antitoxin (thus accounting for 3 of the 5 cases).
Such cases usually recover, and no deaths were recorded

amongst the 14 cases. Extension to the larynx occurred in
14 cases; 1 case only was not treated by antitoxin and proved
fatal ; of the remaining 13, 3 died. Six of the cases were

purely laryngeal in nature, no membrane appearing in the
fauces. One was not treated by antitoxin and died. Of
the 5 which were treated 1 proved fatal. In 11 cases the

dyspncea was so urgent that tracheotomy had to be

performed. They were all treated by antitoxin and 7
recovered, an unusually large percentage. In most of
the cases the diagnosis was confirmed by bacteriological
cultures. With the exception of urticarial eruptions in 3
of the cases no unpleasant symptoms followed the adminis-
tration of the antitoxin. Two injections were usually giver,
the first of 20 c.c., and the second, twenty-four hours subse.
quently, of 10 c.c. 

-

THE TYNE PORT AUTHORITY AND DR. H.
ARMSTRONG.

I THE LANCET of Nov. 9th last we drew attention to the

circumstances under which Dr. Armstrong resigned his posi-
tion as medical officer of health to the Tyne port, on the
ground that he could not with due regard to his own dignity
any longer serve that body. Notwithstanding this, however,
Dr. Armstrong not only consented, when he heard no suc-
cessor to his office was available, to serve the port authority
up to the end of the year, but also to write a report on the
sanitary state and proceedings of the port for the whole of
1895 ; but he takes occasion in that report publicly to protest
against the attitude adopted towards him by a small but
irrepressible section of the authority. We think Dr.

Armstrong has done well, in view of the special circum-
stances and of the very undignified proceedings of the

authority, to enter this final and official protest against such
action. It may perhaps save his successor from similar

puerile and personal opposition and accusations; but even this
prospect does not look altogether promising, for we learn
from the report which gives an account of Dr. Armstrong’s
resignation that the assistant medical officer of health has
since taken the same step. Dr. Armstrong is to be con-

gratulated on his action and on his attitude throughout this
matter. 

___

LUNACY IN HAMPSHIRE.

Ax interesting report on the previous year’s work was sub-
mitted on Feb. llth to the county council by the committee
and medical superintendent of the Hants County Asylum at
Knowle, near Fareham. First, overcrowding was mentioned.
The asylum has room only for 983 patients, and at the

present moment there are 1072 persons under treatment, not-
withstanding the fact that a block for idiot children, now
taking 15 patients, and in addition giving sleeping room for
30 chronic female patients who had for the last two years
been sleeping in the medical officer’s house, has been opened.
Additional beds, too, were available on both sides when the
new sanitary spurs were completed, 25 patients of each sex
taking the room formerly occupied by the lavatories &c.,
but the day accommodation remains as aforetime. Two

things, however, will tend to relieve this congestion. The

Isle of Wight patients have during the last five months been
charged for as out-county cases, and as soon as the new
asylum for the island is completed they will be removed.
There are 72 males and 112 females chargeable to the

island. Southampton, too, has been enlarging the borders
of its county borough by the inclusion of the South
Stoneham Union, and so 51 patients formerly chargeable
to the union have now been transferred to the county
borough, and are liable to be removed if necessary. The
medical superintendent’s report contained several points


